
West	  Branch	  High	  School	  Alumni	  Association	  
(First	  preference	  will	  be	  given	  to	  applicants	  who	  have	  or	  had	  a	  relative	  who	  attended	  West	  

Branch	  High	  School	  between	  the	  years	  of	  1890-‐1969)	  
	  
	  
Name	  _________________________________________	  
	  
Address	  _________________________________________	  
	  
City,	  State,	  Zip	  ___________________________________________	  
	  
Name	  of	  relative	  who	  attended	  WBHS	  _____________________________________________________	  
	  
Graduating	  year	  of	  relative	  (if	  known)	  ________________________	  
	  
Last	  four	  digits	  of	  SSN	  ______________________________	  
	  
GPA	  ___________________	  
	  
College	  of	  Choice	  ___________________________	  
	  
Please	  explain	  briefly	  why	  you	  feel	  you’re	  worthy	  of	  this	  scholarship.	  
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